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Abstract 
The feasibility and effectiveness of community 
participation in the planning and delivery of health 
care services among the Hanunuo Mangyans in the 
Philippine highlands is described. The Hanunuo are 
swidden cultivators and one of seven indigenous 
ethnic minorities in the forested interior of Mindoro 
island. Previous Mangyan studies have shown that 
they have poor health, are generally malnourished 
and continually susceptible to communicable dis- 
eases. The need to develop viable strategies to 
counter their health problems is pressing since 
Mindoro suffers from insufficient health care facili- 
ties and personnel, and health services are rarely 
available to Mangyans. Baseline surveys on the 
health and nutritional status of the Hanunuo popu- 
lation in the project site indicated that the following 
illnesses are most prevalent: upper respiratory 
tract infection, skin diseases, parasitism, anaemia 
and malaria. The more significant health problems 
of the Hanunuo Include poor environmental sanita- 
tion, lack of medical personnel and drugs, inade- 
quate knowledge of curative and preventive care, 
lack of adequate prenatal care, poor nutritional 
status and lack of health education. Also described 
are the participation of the community in project 
planning and decision making, the training work- 
shops and resource manual for the community 
volunteers, the coverage areas and assigned tasks 
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of the health worlcers, and the organisation of vil- 
lage health committees. 
Keywords: Community participation, Ethnic minor- 
ity, Health care training, Philippines, Primary health 
care. 
This paper describes the development of a community 
based health care system among the Hanunuo 
Mangyans in the highlands of Mindoro island in the 
Philippines. The research project seeks to determine thc 
feasibility and effectiveness of community participa- 
tion in the planning of health care services through the 
development of a community health care programme. 
The Hanunuo are swidden cultivators (unique tribal 
way of agricultural cultivation on mountain slopes) and 
are one of seven indigenous ethnic minorities in the for- 
ested interior of Mindoro, collectively referred to as 
Mangyans. Mangyans have poor health, are generally 
malnourished and are continually faced with communi- 
cable diseases and threats of malaria infection.' The 
need to develop viable strategies to counter their health 
problems is pressing since Mindoro suffers from insuf- 
ficient health care facilities and persormel. The situ- 
ation is especially bleak for Mangyans, particularly 
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The need for altemative health care delivery strate- 
gies is urgent as the Philippine economy precludes the 
resource expansion necessary to provide basic health 
services U3 the still underserved ethnic minorities. As a 
consequence, local communities are determining ways 
to expand health services by building on their own 
resource capabilities.3 Perhaps the most promising of 
such community organised approaches is the one where 
the potential recipients of services are also the provid- 
ers. The training of community members as health care 
workers should increase their capability for providing 
their own health care and thereby decrease their de- 
pendence on services provided by the govemment and 
other agencies, if these are available at all. 
Health and Nutritional Status of the Population 
Baseline information on the health and nutritional 
status of the Hanunuo population of almost 1,000 in the 
two project villages was obtained from three sources, 
i.e., a household health survey, a clinical assessment 
and interviews with health service providers. The 
health survey indicated high rates of fertility and mor- 
tality in the population. The average number of preg- 
nancies is 6.7, while the average number of live births 
is 4.6. Foetal death occurs in 13.8% of all pregnancies, 
and childhood mortality (deaths in the first five years of 
life) represents a high 46.2% of all live births. The major 
causes of childhood death are preventable: 53.2% from 
respiratory distress, 15.6% from gastrointestinal disor- 
ders, 10% from nutrition related causes (vitamin B 
deficiency, anaemia) and 9.0% from malaria. 
A clinical evaluation of 134 households (83% of the 
161 households surveyed) was carried out with regard 
to morbidity. Men experienced the following health 
problems: upper respiratory tract infection (70.4%), 
skin diseases (59.3%), parasitism (ascaris, trichuris) 
(43.2%), anaemia (40.7%), other nutritional disorders 
(38.3%) and malaria (17.3%). For females, the follow- 
ing health problems were evident: nutritional disorders 
(64.5%), anaemia (50.7%), parasitism (39.6%), goitre 
(35.0%), skin diseases (31.3%), upper respiratory tract 
infection (29.0%) and malaria (9.7%). Among 
preschoolers, 89.3% were reported as having been sick 
the previous year, 50.7% had respiratory problems, 
32.8% had gastro-intestinal disorders and 13.4% had 
malaria. 
Using Waterlow's classification, 34.0% of the 162 
preschoolers examined were found to have a normal 
nutritional status, while 31.5% were stunted, 25.3% 
percent were wasted, and 9.2% were both stunted and 
wasted. However, using the Philippine Food and Nutri- 
tion Research Institute standards, 53.7% of the pre- 
Asia-Pacific Journal of Public Health 1988 - Vol 2 No. 4 
schoolers were maLnourished at the second and third 
levels, 38.9% were malnourished at the primary level, 
while only 7.4% of the children could be considered 
normal. 
The absence of medi cal personnel and the unhygienic 
practices of the Hanunuo contribute to their high mor- 
tality and morbidity rates. Despite their growing accep- 
tance of modem medicine, health facilities are non- 
existent in their communities. The more significant 
health problems that confront the Hanunuo are the 
following: 
Environmental sanitation: the lack of sanitary toi- 
lets, the absence of a potable water supply and 
improper storage of water result in the widespread 
incidence of diarrhoea, skin diseases and tubercu- 
losis. 
Lack of medical personnel and drugs. 
Inadequate knowledge of curative and preventive 
health care that emanates from ignorance of the 
aetiology of illness and from its subsequent im- 
proper management. 
Lack of adequate prenatal care and sanitary deliv- 
ery practices. 
Poor nutritional status due to lack of food supply 
and improper dietary practices. 
Lack of health education. 
Dissemination of Survey Results 
The more significant results from the household health 
survey and the clinical assessment were presented to the 
villagers in research dissemination meetings held in 
each project village. The meetings began with a project 
staff member explaining the rationale for the health 
survey and clinical evaluation and for the dissemination 
of the research results to the community. The more 
salient findings were then discussed with the villagers. 
These included the socio-economic and demographic 
profile of the villages, their most prevalent illnesses and 
diseases, the primary causes of death among villagers, 
their fertility and mortality patterns, their perception 
and management of specific illnesses, and their major 
health problems. It was found that almost all the survey 
respondents (92%) had indicated an interest in partici- 
pating in a community based health care programme 
and that they had expressed a willingness to devote "any 
amount of time" necessary for such a programme to 
succeed (81%). The kinds of health care activities they 
had indicated an interest in joining were family plan- 
ning, immunisation, health education and environ- 
mental sanitation. 
This information was presented to the Hanunuo in a 
lecture, which was supplemented by large, coloured 
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posters illustrating the topics discussed. Sketches of 
Hanunuo figures were used to depict the signs and 
symptoms of their common illnesses. The villagers 
appeared interested in the research results. 
Community Decision to Participate 
Following the research dissemination, the proposed 
community based health care programme was dis- 
cussed with the villagers, and they expressed their ideas 
and offered their suggestions for its planning and imple- 
mentation. In one of the villages, after the project staff 
members had conducted a general discussion of the 
proposed health programme, the villagers were given 
the opportunity to discuss the programme among them- 
selves. One of the issues raised by the leaders was the 
necessity for maintaining cleanliness in the village, 
particularly in the core settlement area. They felt that 
pigs and other farm animals should not be allowed to 
roam freely through the village. The officials also 
suggested building toilets. Some community members 
said that would be difficult and would require much 
time and effort. Nonetheless, the community consensus 
was that they should construct pit latrines, which is why 
one of the community health volunteers' practical as- 
signments was to build a toilet facility near their homes. 
The major decisions concerning the proposed com- 
munity health care programme made by the members of 
both project villages during the dissemination meetings 
were that they wanted to participate in the health pro- 
gramme and that they were willing to assume the duties 
involved in such participation. They also agreed to 
construct health clinics in the village centres for which 
they would provide the necessary materials and labour 
through arawatan or collective effort. They also de- 
cided that the workshops for the health workers would 
be held in their villages in December since by then the 
rice harvest would be completed, and thus they would 
have the necessary time to devote to the training. 
Prospective health care trainees were then presented to 
the villagers who gave their approval for them to 
participate in the training. 
The Health Workers' Manual 
The instruction manual' used to train the community 
health providers was adopted from that developed by 
the Ministry of Health of the Philippines for its na- 
tionwide Primary Health Care Programme, which is 
being implemented primarily in lowland urban and 
rural communities. The revision of the Ministry 's hand- 
book took into consideration the health and nutritional 
problems, indigenous health beliefs and practices, local 
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resource availability, and overall cultural context of the 
Hanunuo. This was information obtained through the 
household health survey, clinical assessment, and ob- 
servations and interviews in the community. For ex- 
ample, a section on the preparation and use of medicina/ 
plants was added to the handbook since it was observed 
that the villagers used certain local plants in their 
treatment of various illnesses. The revision of the 
handbook also took into consideration the lack of for- 
mal education of most of the Hanunuo. Certain sections 
of the original manual that were thought to be too 
difficult for them to comprehend either were rephrased 
or omitted altogether. Furthennore, in order to make the 
manual culturally relevant and appropriate and also to 
...numerous illustrations 
depicting Banunuo figures 
were added to the text." 
enhance its understanding, numerous illustrations de- 
picting Hanunuo figures, cultural objects, common 
plants and fruits, and other familiar features of Ha- 
nunuo village life were added to the text 
After the manual had been prepared, it was translated 
from English into Filipino, the national language of the 
Philippines. The Filipino version was then translated 
into Hanunuo using their syllabic script. 
Training Workshops 
Training workshops for the community health workers 
were conducted for one-week periods in the two project 
villages using the manual as a resource guide. The 
workshops sought to provide the trainees with a mini- 
mum level of skills and knowledge so that they would 
be able to assume immediately their duties as health 
care providers. However, it was recognised that addi- 
tional and review training would have to be provided 
during the ensuing year. The workshops were held in 
December when villagers were least occupied with 
agricultural work following the rice harvest in October 
and November and before the preparation of their fields 
for planting early the following year. 
The instruction method used included lectures, demon- 
strations and "hands-on" training. The trainees were 
shown how to collect sputum samples for tuberculosis 
detection tests and blood smears for malaria tests, 
procedures which they then performed on each other. 
They also prepared various kinds of herbal remedies for 
the treatment of diarrhoea, cough and malnutrition. The 
training also included practical assigrunents. Their first 
task was to compile a list of household members in their 
assigned catchment areas. A longer term practical as- 
signment was for each trainee within the next two 
months to construct a pit latrine for the use of their 
families and to encourage the families within their 
coverage areas also to build such toilet facilities. 
The Community Health Workers 
Thirty-seven villagers were trained to serve the com- 
munity as health providers. The majority of them were 
females (81%). Only seven were males. Their average 
age was 26.1 years ranging from 15 to 52 years. Ahnost 
half (18) of the health workers had no formal education, 
while their average number of years of education 
completed was 1.9 with the highest grade attained being 
file sixth grade (about 12 years old). All the volunteers 
were farmers with the exception of one person who was 
a student. 
The primary criterion in recruiting the health care 
providers was interest in participating in the health care 
progranune since they would be serving the community 
as volunteers. All villagers who indicated such an 
interest were accepted for the training workshops. 
However, a prerequisite for being accepted was the 
ability to read, write and understand Filipino or literacy 
in the Hanunuo language. Knowledge of Filpino was 
necessary because the wolkshops were conducted in 
that language since the trainers were unfamiliar with 
Hanunuo, and the training manual and other written 
materials used during the training were in Filipino. For 
those trainees who could not read or write Filipino, a 
Hanunuo translation of the training handbook was 
provided. The volunteers for the training workshops 
were presented to their respective villages for their 
approval. Each volunteer had to be introduced to and 
approved by the community thus making the ultimate 
selection of the trainees the community's decision. 
Coverage Areas 
The average number of households served by a health 
worker was 4.3, including his or her own family. The 
number of households in a coverage area ranged from 
three to as many as seven, although an attempt was 
made to distribute the families as equally as possible. 
The households assigned to a health provider were 
determined primarily according to location of resi- 
dence. Those volunteers living in the centre of the 
villages were generally assigned to families also living 
in the centre, while those in the areas surrounding the 
village proper were responsible for households in those 
areas. The primary reason for this division of services 
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was to minimise the distance between a volunteer's 
residence and his or her coverage area in order to 
facilitate the regular provision of health care since the 
Hanunuo were widely dispersed among numerous 
hamlets throughout the project site. For example, one of 
the project villages had 93 households. Twenty-three 
households were in the village centre and the remainder 
in 23 surrounding hamlets ranging in size from one to 
seven households. In both project villages, the closest 
hamlets to the village centre were thirty minutes walk 
away, but the more distant hamlets could be over two 
hours' walk away. This dispersal of villagers was 
compounded by the hilly terrain that made hilcing from 
one hamlet to another quite difficult, especially during 
the five-month rainy season from June to October when 
the trails were muddy and slippery. 
Health Care Tasks 
The health workers were given general guidelines 
rather than specific, regular assignments. In general, 
their primary tasks were curative in nature. They had 
been instructed to visit the families in their catchment 
area on a regular basis every week, to inquire if anyone 
was ill and, if so, to provide the appropriate treatment. 
They were also told to visit households in their coverage 
area if cases of illness were reported to them by other 
villagers and to treat persons who came to them for help. 
They were instructed first to use herbal remedies rather 
than tablets or other medication since these may not 
always be readily available. In the event of an illness for 
which they did not know the treatment, in serious cases 
or when the patient's condition did not improve after 
two to three days of treatment, the workers were told to 
refer or accompany such patients to the project nurse 
who could then attend to them. The nurse, who lived in 
the project villages, was directly responsible for the 
supervision and training of the volunteers. 
The health workers were also assigned some preven- 
tive care tasks. They were instructed to encourage 
families to maintain personal cleanliness and to keep 
their homes and their immediate surroundings clean, 
particularly with regard to the disposal of human and 
animal waste. They were also responsible for informing 
and mobilising villagers to participate in various proj- 
ect activities such as the immunisation of young chil- 
dren, emergency feeding programmes for malnour- 
ished children and nutrition education classes. 
Their first practical preventive care assignment was 
to build pit latrines for their own family's use and to 
encourage other households in their area to do the same. 
They also had to visit the families in their catc/unent 
area and to compile a list of anyone who might have 
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tuberculosis as evident from vomiting or spitting blood 
or from persistent coughing for one to three months. 
Village Health Committees 
Village health committees, composed of health work- 
ers, their husbands, community officials and other 
villagers, were organised by the project staff in both of 
the project villages during the first month of project 
implementation. The committees had ten members, 
most of whom were males. Each of the conunittees is 
chaired by the sitio kapitan or village headman who was 
appointed as chairman by the project staff. Given the 
participatory orientation of the programme, the objec- 
tive in organising those committees was to encourage 
the entire community, and not only the health workers, 
to participate in project plarming and decision making. 
The committees were intended to serve as the means by 
which the community could provide input into the 
planning and implementation of the project. 
The project is being evaluated after 15 months of 
implementation and monitoring. Subsequent papers 
and monographs will present analyses of the feasibility 
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